
Lincoln Police Department

Thomas K. Casady, Chief of Polite

575 South lOth Street

Lincoln, Nebraska 68508

402-441-7704

fax 401-44lr-8491
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}4AYOR CHRIS BEUTLTR li ncoln.ne.gov

October 12,2009

Mayor Beutler and City Council
City of Lincoln
City County Building
Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Jasmine / Cellar, 129 North 1Oth

Street, holder of a class I liquor license requests this liquor license be upgraded to a class CK

liquor license.

They are also adding room #113 to the liquor license

Monte Froehlich, owner will remain as the manager of the license and is the approved manager

for the current liquor license. Mr. Froehlich has completed the required training

This application must conform to all the rules and regulations of Lincoln, Lancaster County and

the State of Nebraska.

A nationally arcredited law enforcement agency



APPLICATION FOR LIQUOR LICENSFEtrry 
F-E

CATERTNG LICENSE

NEBRASKA LIQUOR CONTROL COMMISSTON
3OI CENTENNIAI MAIL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (402) 471-2571
FAX: (402) 471-2814
Website: www.lcc.ne.gov

FEE $100.00

A catering license allows a retail licenj
including beer, for consumption at a ld
(SDL). The catering license is renew{
held by the licensee. A licensee shall I
An applicant seeking a SDL must beft
is to be held at least 21 days prior to tl
the Commission ten working days prict
law enforcement notification letter mul
Commission. The $40 per day licensel
and the number of events allowed is ui

CLASS OF LICENSE AND NITMBER -seaaffiiass t S 7&6 | ,vtnu hp

-t

NAME OF LICENSIE Monte L. Froehtich

TRADE NAME The Grand Manse

PREMISE ADDRESS 12e N. 10rh Street

CITY/STATE/ZIP CODE Lincotn, NE 68508

A gopl of your application for a catering license will be forwarded to the local goveming
body for recommendation Neb.rev.state., the Liquor Commission shall set for hlaring
any application receiving local governing body denial, a citizens protest or having
statutory problems discovered by the Commission. If the local governing body does not
make a recommendation, the Commission may approve or deny the issuance of a license
Catering licenses shall be delivered to the licensee in the same manner as provided in
subsection (4) of Neb. rev. state., for delivery of licenses.

Signature of

Subscribed il rny presence and s a^yorfifu1,&J
A GENEML NoTABY-State of Nebnska

Fil SHAWNI L. cooK.,K MYComm. Exp. Feb. 14, 2010

itry*"



|.
APPLICATION FOR LIQUOR LICENSE

301 CENTENNIAL N{AIL SOUTH

PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (402) 471-2571
FAX: (402) 4'71-2814

Website: www.lcc.ne.govl

RETAIL LICENSE(S)
n

B

D
I

BEER, ON SALE ONLY
BEER, OFF SALE ONLY
BEER, WINE & DISTILLED SPIRTS, ON & OFF SAIE
BEER, WINE & DISTILLED SPIRITS, OFF SAI,E ONLY
BEER. WINE & DISTILLED SPIRITS, ON SALE ONLY

Application Fee

$45.00
$45.00
$45,00
$45.00
$45.00
s 100.00tr Class K Catering license (requires catering application form)

MISCELLANEOUS
n L Craft Brewery (Brew Pub)

I o Boat

n L Manufacturer

[_JAlcohol & Spirits
I Beer (excluding produced by a craft brewery)

I Beer (excluding produced by a craft brewery)

f Beer (excluding produced by a craft brewery)

f Beer (excluding produced by a craft brewery.l

f, Beer (excluding produced by a craft brewery)

fl Beer (excluding produced by a craft brewery)

ll W Wholesale Beer

lJ X Wholesale Liquor

n Y Farm Winery

tr Z Micro Distillery

l Copy of TTB permit (if applying for L, V, W, X,Y or Z)

Application Fee Borid Required
$295.00 $1,000 minimum

$ 95'00 none

$1,045.00 $1,000 minimum
S145.00 1 to 100 barrel* $1,000 minimum

$245.00 100 to 150 barrel* $1,000 minimum

$395.00 150 to 200 barrel+ $1,000 minimum

$545.00 200 to 300 barrel* $1,000 minimum

S695.00 300 to 400 banel* $1,000 minimum

$745.00 400 to 500 barrel* $1,000 minirnum

$545.00 $5,000 minimum

$795.00 $5,000 minimum

$295.00 $1,000 minimum

$295.00 $1,000 minimum

*daily capacity, average daily barrel production for the previous twelve months of manufacturing operation. If no such basis for

co-parison eiists, the manufacturing licensee shall payin advance for the first year's operation a fee of five hundred dollars

A-11 Class C licenses expile October 31"
All other licenses expire April 30d'

Catering license (K) expires satne as underlying retail license

f'V,pn,oyap,p,fjcllr.bN:gEf Ne,ll.F,l,rgii.tr'oRIcIrEcI(:ONE)

tr Individual License (requires insert form 1)

I Partnership License (requires ilsert form 2)

I Corporate License (requires insert form 3a & 3c)

E Limited Liabiiify Company (requires fonn 3b & 3c)

Monte Froehlich
Name

':-'.i;.,: ;', ,r.:
::ij.,
i!31t.1.

'' :r:: 'li:l'

: i :l: : il
:r.. l :

r.i:iilJii:::,
i Ddlii;

Finn Natne
US Property, LLC

Phone number:
402-875-vA1



,?Fiiir-1ffir'.,,.isffiiffi $t
Trade Name (doing business as)

iiiFFpaM*ffi1*i!li:,tiJ:!iwii!;.i:,:,.:irr ril? ::lililsi :..i ',.13i#

The Grand Manse
f#ff

129 N.'lOth Streel
,,Ji-{ -.i i-U:ij,i

Street Address #1

Street Address #2

Lincoln 68508
Ciry Cormly

442-476-4560
Premise Teleohone number

ls this location inside the citylviilage corporate lirnits: m

Mail address (where you want receipt of mail frorn the commission)

The Grand Manse

Zip Code

YES n NO

Name

Lancaster

Street Address
4l 129 N. 1Oth Street Suite #107

Street Address

Lincoln 68508
Ciry State Zip Code

: i lil$#,,'" :liltii L''ffii:
In the space provided or on an attachment draw the area to be licensed. This should include storage areas, basement, saies

areas and areas where consumption or saies of alcohol will take place. If only a portion of the building is to be covered by the

license, you rnust still include dimensions (length x width) of the licensed area as well as the dimensions of the entire building
in situations. No blue prints please. Be sure to indicate the direction north and number of floors of the building.

**For on-premise consumption liquor licenses minimum standards must be met by providing at least two restrooms

NE
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1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.
Has anyone who is a parry to this application, or their spouse, EVER been convicted of or plead guiity to any charge. Charge

means any charge alleging a felony, misdemeanor, violation of a federai or state law; a violation of a local law, ordinance or

resolution. List the nature ofthe charge, where the charge occurred and the year and month ofthe conviction orplea. Also list

ffir 
.n"r$rrnending at the time of this application. If more than one parry, please list charges Ot *.n1?9i,i1llifT,

Ifyes, please explain below or allacha separate page.

Euild-frs a;d S-

Misdemeanor, November, 2008

r:j {...$

2. Are you buying the business and/or assets of a licensee?

fl vES ANo
If yes, give name of business and license number
a) Submit a copy of the sales agreement including a list of the fumifure, fixtwes and equipment.

b) Include a list of alcohol being pwchased, list the name brand, container size and how many?

3. Are you filing a temporary agency agreement whereby current licensee allows you to operate on their license?

n YES mNo
Ifyes, attach temporary agency agreement form and signature card from the bank.

This agreement is not effective until you receive your three (3) digit ID number from the Commission.

4. Are you borrowing any money from any source to establish and/or operate the business?

trYESVNo
Ifyes, list the lender

5. Will any person or

n YES
If yes, explain. All in

entily

a
volved

other than aoplicant be enti.tled to a share of the profits of this business?

NO
persons must be disclosed on application

6. Will any of the furniture, fixtures and equipment to be used in this business be owned by others?

UYESVNo
If yes, list such items and the orvner

7 Will any person(

fl YES
s) other than named in this application have any direct or indirect ownership or cotrtrol of the business?

ANo
If yes, explain.
No silent partners



8. Are you premises to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for

veterars, their wives, children, or within 300 feet of a college or university campus?
f- vFq nNo
iflyes, list the name of such institution and where it is located in relation to the premises Q.leb. Rev. Stat. 53-1,?'+'dil;l'..-' r..',,, ii., i'' .d *,^,,4-._.:

9. Is anyone listed on this application a law enforcement officer?

EYESANo
If yes, list the person, the law enforcement a1ency involved ald the person's exact

duties

',',jl:
,i-,,,_:r,,.

! ri.

10. List the primary bank and/or financial instifution (branch if applicable) to be utilized by the business and the individual(s)
who wiil be authorized to write checks and/or withdrawals on accounts at the institution

Pinnacle Bank, Monte Froehlich and Joel Anderson

1 1. List ait past and present liquor licenses held in Nebraska or any other state by any person named in this appiication

Include license holder name, location of license and license number. A.lso list reason for termination of any license(s)

oreviouslv held.
83829

12. List the training and/or experience (when and where) of the person(s) making application. Those persons required are

listed as followed:
a) Individual, applicant only (no spouse)
b) Partnership, ali partners (no spouses)

c) Corporation, manager only (no spouse)

13, If the properfy for which this license is sought is owned, submit a copy of the deed, orproof of ownership. If leased,

submit a copy of the lease covering the entire license year. Documents must show title or lease held in name of applicant as

owner or lessee in the individual(s) or corporate name for which the application is being filed.

tr Lease: expiration date

A Deed
n Purchnse AqreemenlH

d) Limited Liabili n onl no

Name: Date: Where:
Monte L. Froehlich May 8, 2008 Lincoln Lancaster Health Dept., 3140 N St., Lincoln, NE

t4.
15.

16.

When do you intend to open for business?
What will be the main nafure of business'/
What are the anticipated hours of operation?

17. List the prilcipal residence(s) for the past 10 years for all persons required to sign, including spouses. Ifnecessary attach a

SC e sneet.

RESTDENCES FOR TEE FnSf iO taEARS, APPLICANT AND SPOUSE MUST COMPLETX

APPLICANT: CI'fl' & S-|ATE YEAR
FROM TO

SPOTJSE; CIT)'& STATE YEAN
FROM TO

Grand Manse, 129 N. 1Oth St., Lincoln, I.,lE 2008 Present Srand Manse, 129 N. 1Oth St., Lincoln,t! 2008 Present

6011 S. 72nd St., Lincoln, NE 1 996 2008 6011 S 72nd St., Lincoln, NE 1 996 2008



The undersigned applicant(s) hereby consent(s) to an investigation ofhis/her background investigation and release present and future records ofevery kind
and descnption including police records, ta.r records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s)
waive(s) any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commjssion, the Nebraska State

Patrol, and any other individual disclosing or reieasing said information Any documents or records for the proposed business or for any padner or
stockholder that are needed in furtherance of the application investigation of any other investigation shall be supplied immediately upon demand to the
Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersiened undersland and aclmowledge that anv license issued. based on the
information submitted in this aoplication. is subiect to cancellation ifthe information contained herein is incomolete. inaccurate or fraudulent.

individual applicants agree to zupervise in person the management and operation ofthe business and that they will operate the business auihorized by the
license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the
management and operation of the business. Partnership applicants agree one parbrer shall superintend the management and operation of the business. All
applicants agree to operate the licensed business within all applicable laws, rules regulations, and ordinances and to cooperate fully w.ith any authorized
agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s)- If partnership or LLC (Limited Liability Company), all partners, members

Sigrature of Spouse

i ,::".- r ii:'

,' '- j ?0il5

hiffi

ili
Signature of Applicant

Signature ofApplicant

Signature of Applicant

Signature ofApplicant

State ofNebraska AI?
co*tv or LAruCna W

in compJiance rvith the AD,\ this manager insefl fom 3c is available in other fomats for persons u,ift disabiiiries
A ten day advance period is required in writing to produce the allemale fomat.

il.i: I :' ,i i J"! :,.':r

:1:.'1::'-.'1"'"

Siglature ofSpouse

Signature ofSpouse

Signature of Spouse



APPLICATION FOR LIQUOR LICENSE
LIMITED LIABILITY COMPANY (LLC)
INSERT. FORM 3b

NEBRASKA LIQUOR CONTROL COMMISS]ON
301 CENTENNIAL MAIL SOUIH
PO BOX 95046
LINCOLN, NE 68509.5046
PHONE: (402) 471.2571
FAX: (40?) 471-28i4
Website: lryrv,lcc.ne.eov

i-- t t

AII LCC members, inclurling spouses, are required to adhere to the following requirements

1) Must be a citizen of the United States
2) Must provide a copy of their certified birth certilicate or INS papers
3) Must submit their fingerprints (2 cards per person)
4) Must sign the signature page of the Application for License form (even if spousal affidavit has been

submitted)

Name of Registered Agent . Monte L. Froehlich

wima'of:i"diidflriajiruty.comp"ny'tniii willfol'ailcefilgap lilted,tin tua;Arti'cle .i,or.oigrffiffir;

Old Federal Place Limited Liability Corporation

,,,t ,til
j,!::: ll lill

LLC Address: 129 N.'1Oth Street

ciry: Lincoln state:NE ZiP Code; 68508

LLC phone Number: 402-475-4560 Fax Number 402-476-4616

Nane offifiiititr;teuiOer (llame and lqfornation of Contact riiember must be,liitpd on,follo*jng $a,ge; i:i,,

Last Name: Froehlich First Name: Monte MI:L

HomeAddress. 129 N. 1Oth Street, #112 fl: k ,,urrJi. Lincoln

State: NE Zip Code: Home phone Number: 4A2-202-1775

Signature of Contact Member

The foregoing instrument was acknowledged before tne this

'0.t lr* /Ylo,^,f* F"n4J,rl"
name of person acklowledged

Affix Seal 0ENEML NoTARY - Stab of Nebnsl(a

JUSTIN J. COOK
Comm. Bo. Feb. 8, 2011

blic sisnature



Li#dP#bf tffi9+*4tltl*,ry(et4n1r;epousal.arfi davttff s...r.,,P*ed)

Last Name: Froehlich First Name: Monte

Sociai Security Number

Spouse Full Name (indicate N/A

Spouse Social Security Number:

if sinole\'Lisa R. Froehlcih
^. "..!.-,.-

Date of Birth
:':i::.-::'t,

:i.i

Date of Birth

Last Name:

Social Security Number;

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number;

First Name: MI:

Date of Birth:

Date of Birth:

Last Name:

Social Security Number

Spouse Full Name (indicate NIA if single):

Spouse Social Security Number

First Name: MI:

Date of Birth:

Date of Birth:

Last Name:

Social Secunry Number:

Spouse Full Name (indicate N/A if single);

Spouse Social Securily Number:

First Name MI:

Date of Brth:

Date of Birth;

Last Name:

Social Securify Number:

Spouse Full Name (indicate NiA if single):

Spouse Social Securifv Number:

Fnst Name: MI

Date of Birth:

Date of Birth:



Is the applyins Limited

tryes

Ifyes, provide the

Lirb]l 
'1l*ov

Mr.io

: :r ,:: : ..':.:,:.,::

ffq*el.iJ,."*"
' ,.'f !

- 4t'l

controlled,bll,another Corporation/ConipanyZ
: ..': , ,, .i: ':

, . lr',::,, t-,: . : ,r... ,. t.tr: . ,t :

name of corporation/company and supply an organizational chart
"rii ., i;:"ii:!

,r.^-tr"tt. 
t 

.' '! '. . . '..,

Indicate the company's'tax ybar*;tn tUias {Ex4e Ja;uatip Daien-Ue4

Endine pn1". December 31

' , ii

Starting P31s;_January 1

ls this a Non Profit Corpoiation?

''

Jyes Exo
Ifyes, provide the Iederal ID #.

In compliance rvith the ADA, lhis linited Jiabiliq'cornpany insed fom 3b is available in other fomats for persons wirh diubilities
A ten da)/ advance period is requested in rvriting to produce the altemate fomat

REVISED 5/2007



'-MANAGER APPLICATION
INSERT-FORM3c

NEBRASKA LIQUOR CONIROL COMM]SSION
301 CENTENNIAL MALL SOUTTI
PO BOX 95046
LTNCOLN, NE 68509-5046
IHONE: (402) 471-2s71
FAX: (4U2\ 477-2814
Website: www.lcc.ne.eov

Corporate managen including spouse, ere requheil to adhere to the followlng requlremen8
If spoure ffled affidavit of non-pertictpation fingerprintr and proof of citlzenship not required

1) Muct be a cttizen of ttre United Stetur
2) Muct be a Nebrrrka resident (Cbapter 2 - 006)
3) Muut proviile a copy of blrth cerdficatg naturallzation psper or US prssport
4) Must submit fingerprints (2 cards per person)
5) Muet be 21 yearo of age or older
6) Appltcant may be required fo take a trrining courre

Name of CorporatiodllC :
d Federal Place Limited Liability Company

Premise License Number:

Premise Trade Name/DBA:

3289

(ifnew application leave blank)

The Grand Manse

Premise Street Address:

llincoln I

ulry: r .... zip code:
68508

129 N 1oth Street

Premise Phone Number:

CORPORATE OFFICER SIGNATTIRE

Form 3c



tuU**", FirstName:

Home Address (include PO Box if applicable

Crty' Stnt , ZipCode:

Home Phone Number: rva -av4 ,1r Business Phone Number:
-875-9109

,t

Social S egurity Number: Drivers License Nr.rmber & State:

Date Of Birth, Place Of Birth'

El vss ENo

-202-1776

l'niElFni
1 29 N. 1 oth Srreet, #1 1 2

08

hlichSpouses Last Name: FirstName:

Social Security Numbet :- Drivers License Number & State:

l--lMI:

Date Of Birth, Phce Of Birth,

CITY & STATE YEAR
FROM TO

STTY &STATE YEAR
FROM TO

29 N. I0th Street, Lincoln, NE 2008 Present 1 29 N. 1oth Street, Lincoln, NE 2008 Present

;01 1 5. 72nd 5t., Lincoln, NE 1996 2008 50-1'l S. 72nd Street, Lincoln, NE 1996 2008

YEAR
FROM TO

NAME OFEMPLOYER NAME OF SL?ERVISOR TELEPEOIYE NT]MBER

5elf EmDloveo Srnce lyv5

;ti#j ;rli',loi i J,:i,'
Form 3c PageZ



1. READ *ARAGRA'H .AREFTJLL' AND ANswER coMpLETELy AND AccrrRATE;v 
I i':i;:

Has anyone who-l a party to this application, or their spouse, EVER been convicted of pr plead gulty
1o 

*y charge, Charge means any charge alleging a felony, misdemeanor, violation of a feierat oi rtnt.
law; a violation of a local law, ordinanJe or resoiution. tist tne natr.ne of the charge, where tle charge
occuned and the year and month of the conviction or plea. Also list any charges priOi"t at the time of
this application. If more thsn one party, please list charges bv each 

-individuaits 
name.

Eyss EINo Ifyes, please explain below or attarh. aseparate page.

Misdemeanor, November 2008

2. Hut?yog_olyour spouse ever been approved or made application for a liquor license in Nebraska or any other
state? Itr'YES, list the name of the premise.

Eyss Eno

3. fo you, as a mFnager, have all the qualifications required to hold aNebraska LiquorLicense? Nebraska
Liquor Conhol Act (g53-131.01)

Etryss EilNo

4' Have you filed the required fingerprint cards and PROPER FEES with this applicafion? (The check or money
order must be made out to the Nebraska state patrol for $3g.00 per per.ooj 

-

Elyes Ei.tO

5, Do you have any experience in selling alcohol in the state of Nebraska?
If so iist fi.aining and./or experience (when and where)

Date: Where:
I 1 -2008 to Present Grand Manse On-Sale Liquor Licenses

Form 3c
Page 3



The above individual(s), being first duly swom upon oatb, deposes and states that the undersigned is the applicant and/or spouse
of applicant who makes the above and foregoing ap'plication that said application has beea read and that the contents thercof and
all statements contained therein are true. If any false slatement is made in any part of this application, the applicant(s) shall be
deenedguiltyofperjuryandsubjecttopenaltiesprovidedbylaw. (Sec$53-l3l.0t)NebraskaLiquorContolAct

The undenigned applicant hereby consents to an investigation ofhislher backgrormd iucluding all records of every kind and
description including police records, tex records (State and Federal), and bank or lendi:rg institutiou records, and said applicant
and spouse waive any rigbts or causes of action that said applicant or spouse may have against the Nebraska Liquor Conhol
Commission and any other individual disclosing or releasing said information to (he Nebraska Liquor Conq$.logqiSsioa

The undersigned rmdersiand and ackuowlefue that any license issued, based on tbe information submitted in this applicatio4 is 1.. ';
subject to cancellatiou if the i::formation contained herein is incompleoe, inaccurate, or fraudulent. ili j. . j li:ii,,

State of Nebraska

County of Lt *""\-tl Connty ", LA^uff

In complime with the ADA, this Dmagsr insert fom 3c is available b otber fomts fm persons wif.h disabilities,
A ten day advance period is required in pljring o produce tle altemgte formar

ReYh€d 9fr008

The

GENERAT NOTARY - State of Nebnska

JUSTIN J, COOK
t4y Comm, Eq. kb.8, 20ll

The acknowledged before

Form 3c Page 4
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